Docket No.: 



DECLARATION AND POWER OF ATTORNEY 

UNDER 35 use §371(c)(4) FOR • ' 

per APPueAnoN for united states patent 

As a below named inventor, 1 hereby decUre that . ^ 

my residence, post ofBoB address md oltteenship are B stated below under my name; 

I wily believe I am the original, fint and sole inventor Of only one name is listed below) or an original, first 
„d joint Inventor Of plural names are listed below) of the subject matter which to cUJmed and fox which a patent is 
sought. naneJy die Invendon emided: prmnpo nr^aTwu pnMWTwr mnrTfg 

:;n^edanddalmedlnlmeni«ionaIappIicafionnumberPCT/JP03/04'971 AprlX ,1 8 , 2003 

described ano^a ^^^^ ^ ^ above^dcntlfied spcdfictian. including th. cfaima. as 

amen<»«» So^SS'^^-SS^ « "he OtBce all Intom-ion known to me to b. mntaid to patentdrfliQr » 
,.r«cdinr.J*^37^coJFe^^^^^^ 

tegal R^entativtss or assigns ^tWn one year prior to my Intemational application are herdv idaimed: 

J^peneae Pabait J^lication ito. 2002-116587 filed on AprHIS, 2002 
Japanese Patent ApplicaticHi No. 2003-108052 £tled C» Apirll 11, 2003 
•me following application<») fer patent or invemoft ccrtlfierta on thh fav«^r^ 
to the United States of America «i*er (a) «o« than one year prior to my tatematlonaJ appheation, or W b«ft» dw filing 
of flie above-named foreign priority appllearion(i)! 



I hetfiliy appoint the followinB as ny attorn^ of record wUh fldl povw of sabadtutkm and revocation to 
prosecute diis appHcafion and to transact an bwsines* in die P«ent Office: 

James A. OUfT, R«& No. 27>WS: WlUam P. Btttijtj ^ No. 3^ 
Kirk M. HDdson, Reg. No. 27^: THonw X twiBnl, Ree- No. 3Ml » 5 
Edward P. V/Mttr, Reg. No. 31^0; Roliert A. Mnier, R« No. Sa,771l 
Nfatio A. Ctot»nti«*,R«B. No. 33,565; Stephen XR«HltofrNfc34j40! 
Jod & ArmstroaSi Reg- Na. 36^30; Chris&pher W. Brown, Bog. No. itfilSi and 
Klcbard E. Rice, Reg. Na.31,S6«. 

ALL CORRESPONDENCE IN CONNECTION WHi THIS ™ * 

JSwDOE. PLCP.O. BOX 19928. ALEXANDRIA. VIRGINIA 22320,TEL6PHONE (703) 06-6400. 

I hereby dedaic that I have reviewed and understand the contents of '^■^SJ^.'^'.^SI^ 
™«ir herein of my own knowledge true and ftat all statements made on bifomiition and belief aisbeBeved toboirue; 
^ furt^ diat Aese statemeats%«^ m«Je wiA the Imowledge that wfllftd ihlse stattrnwits and the Mk. » i»d. m. 
^SittS fiS^ Sonment. or bodu under Secdon lOOt of Tide 18 *^j**^lSb« Cod. and that ««* 
5^,Slia»e«.tBm«*n«iyjeopardite the validly of the ap^ 

I jypmriffat Full Nam£ 

^ Given N«TV^^r^^^^^ ^^^^^^^^^ ^ FamHyName 



2 Inventor's Signature 



3 D»««TSl8n.tara ^tS'JU ' """"^^y ^ ^ 

Citizenship: , JapnTTiftfift^ 



Post Office Address: 1 50-7-21 T^nf-aiilra-g^ir^r Tol-Faika^lm ^ Ydkohftma -shi 

(Insert complete mailing , 

addrcis. including country) Kin&g&wei 244-0003, Japan 



Note to luvencor: Please si^n niinte on Kn* 2 esacUy as It appears in line I and insert the actual date of signing on 
line 3. 

IFTHERE IS MORE THAN ONE INVENTOR USE PAGE2 AND PLACE AN ^\" HEREE}^ 
(Discard thb page in a sole Inventor Appllcntion) 



2 
3 



2 
3 



2. 
3 



T^pewriiieMt Full Name 
of Joint Inventor 

Inventor's Signature: 
Date of Signature: 

Residence: _ 

CWzcnship: 



2 
3 











' KCiddlelntttai 


' • Family Name 









State or Province 



Post Office Address: <;Aya,7-r ^-^n^^ rthlyi^ tsi j ^ «iaa-gh-i ^ yanafpi,a ^SI-^ORfil 

(Insert complete mailiDg 



Japan 



Month 

T^ij-ici^w^^Qhi , Kanaqawa, Japan 
City 

Post Office Address 
(Insert complete m 
address, including 

oouniry) 
TypewriHm Full Name 
Of Joint Inyentor 

Inventor's Signatnre: 
Date of Signature: 

Residence: 

Citizenship: 



Year 



Country 



Post OfiSce Address: 
(Insert oompLetB mailing 
address, iodudiiig 

country) 
j^pcwrUien FuUNa 
of Joint Inventar 



Inventor's Signature: 
Date of Signs tore: 

Residence: 

CitizeniOiip; 



OivenNarae 



Monlli 



CitK 



PostOfBoeAddresa: 
(Insert complete mailing 
address, imauding 

countiy) 
Typewritten Full Name 
of Joint Inventor 



Inventor's Signature: 
Date of Signature; 

Residence: 
Citizenship: 



country) 



Post Office Address: 
(Insert complete mailing 
address, inciudhig 



Given Name 


iVliddle Initial 


Family Name 




Monfii 


t)ay 


Year 


Chy 


State or Province . 


Country 



Middle Initial 



Day 

Stale en* Province 



FanuSyName 



Year 



Country 



Given Name 


Middle Initial 


Family Name 




. Mondi 


Day 


Year 


City 


State or Profvince 


Country 



NotetolBv«ntonPlBttesi^namcodlinc2cxac<^M 

- .. .. fii^ia^oTlfaeDedarafiQaaiidPloira'orAttoni^ofiiieaiqi^ 



llife fijnn may be execuied on^ viiim flilRchcd to 11^ 



itDMiliidiit 



